a ubmit § Copies State of New Mexico ‘ . Forin C-104

A ropria(fl isuict Office Energy, Minerals and Natural Resources Department RECEIVED  Revised 1-1-89 (/

' Sce Insiructions ‘
P.0. Box 1980, liobbs, NM 88240 e . at Bottom of I'age Qf‘

: OIL CONSERVATION DIVISION SEPO 1 1992
DISTRICT I , _ )
P.0, Drawer DD, Attesiz, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 0. C 0.
M L DR ¥ TV )

%gulnm Drazos Rd., Aziec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Mack Energy Corporationv 30-015-20541
Addrest .
P.0. Box 276, Artesia, NM 88210
[C]" " Other (Piease explain)

Reason(s) for Filing (Check proper box)
{New Well O

Recompletion
Change in Operator @

Change in Transporter of:

D Oil [:] Dry Gas
Casinghead Gas [:] Coudensale D

Effective 8/1/92

0. Drawer 217, Artesia, NM_ 88210

If change of :}’;2‘:};&,";;?;:‘:, Marbob Energy Corporation, P.
1I. DESCRIPTION OF YWELL AND LEASE
Lease Name Well No. | Pool Natie, Incliling Fomation Kind of Lease Lease No.
ETZ STATE UNIT 105 GRBG JACKSON SR Q GRBG SA State, PEFXEX W Ke B-8838
Location
Unit Leller G : 1980 Feet From The __._N____ Line and __2?_9____. FFeet From The E Line
Seclion 16  Township 178 Range 30E , NMPM, EDDY Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is 1o be sens)

Name of Authorized Transpotter of Oil or Condensale I
P.0. BOX 2528, HOBBS, NM 88240

TEXAS-NEW MEXICO PIP E CO
Name of Authorized Transporter of Casinghead Gas J or Dry Gas [_] |Address (Give address lo which approved copy of this form is io be sen)
: P.O. BOX 2197, HOUSTON,TX 77252

CONOCO, INC.
If well produces oll or liquids, | Unit I Sec. I'l\vp. I Rge. |15 gas actually connected? I When ?
- I I

Rive Jocatlon of lanks. I l
If thia production [s commingled wit that from any other iease or pool, give conuningling order number:
1¥. COMPLETION DATA

IOH Weil | Gas Well I New Well l Wotkover | Deepen | Plug Back |Same Res'v J2ilr Res'v

Designate Type of Completion - (X) | | | [ [ | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevatious (DF, RKb, RT, GR, e1c.) Name of Producing Fonnation Top OilrGas Tay ‘Tubing Depth
Peroraticas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
foaled 7207
G L -F R
z /;? <

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘

OIL WELL (Test must be afier recavery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iii, etc.) -
Lengths of Test "Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duiing Tesl Gil - Bbs. Waler - Dble. Uas- MCFF
GAS WELL .

Acwual Frod. Test - MCI7D Length of Test fibls. Condensale/MMCF Oravity of Condensate
Testlog Method (pitol, back pr.) Tubing l’tu‘mm (Shui-in) Casing Pressure (Shut-io) " Thoke Blze
VI OPERATOR CERTIFICATE OF COMPLIANCE - :
1 by centify thal the rules and regulations of the Oil Conservation Ol L CONSE HVAT]ON DIVI SION
Djviion have been complied with and that the infl lion given above . ) ) 1992
J ud coplele 1o the best of iy knowledge £pd belief. Date Approved SE p 1
Rt
/\,gwdﬂ\ By GINAL g1
. Signauure , SUP Ms
Rhonda Nelson production Clerk ERVISOR b
Prinled Nanie Title Title ’ ISTRICT L
G SN— 748-3303
[ [ ‘Telephone No,

Date
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of devialion tests taken in accordance

 with Ryle 111,
2) All sections of this for

3) Fill out only Sections I, 10, 1, and V . 1
4) Separate Form C-104 must be filed for each pool in multiply com

TN AT AL S A

m must be filled out for allowable on new and recompleted wells,
I for changes of operator, well name or number, transporter,

pleted wells.

or other such changes.
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